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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

195}

o -5/ nse. bist. wo. }_-é

.N.SQ i
/.

State File No,..

PRIMARY REG. DIST. NO. 1_000 Regittrar's No.

S
—
——

L. PLACE OF DEATH
®. COUNTY Bychanan

roadd.

2. USUAL. RESIDENCE (Whers d
® STATE Nebraska

d lived. If laml before
b. COUNTYDOUS:L&B sdmiion).

oD

mﬂwwwNMo, Methodlét Hospital

b. CITY {1 outsids corpurate Limits, write RURAL and give ¢. LENGTH OF [l c. CITY (if outside sarporate limits, write RURAL and give townahip) ¢
. township} grnv fin mt:n!-m / 72 [; 0
Towt  8t, Joseph Town Omaha oo
d. FULL NAME OF (If not in b I or 1 ion, give strest addrem or d. STREET {1 raral, ghve location) x
PITAL ADDRESS

__5404 South 23rd, St,

¢. (Last)

3. NAME OF 8. (First) b. (Middle) 4.DATE  (Month) (Day) (Yew)
( Type or Print) Andrea Lee Blanchard Duﬂisept 21,1951
5, SEX 6. COLOR OR RACE MARRIED, NEVEECEARRIED 8. DATE COF B!RTH 9. hﬂfE {Ia r-)u- ‘:o:ll;.u t mn o UNDAR i KRS,
Hours | Min
remald | White | NALOHED Qponc 40| sept. 4,1951 i bviingd
10a. USUAL OCCUPATION (Give kind of wark - 10b. KIND OF BUSINF_SS OR IN- [ 11 BIRTHPLACE (2wte or foredgn sountry) 12. CITIZEN OF WHAT
done during most of working lifs, #ven if retired) . a RY?

St.. Joseph, Missouri

13a. FATHER'S NAME

i

Lowell Blanchard

13b. MOTHER'S MAIDEN NAME

Andrea Gitchell

14. NAME OF HUSBAND OR WIFE

- -

17. INFORMANT' §

alive on

, 195\ and that death occurred at

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (If yes, xive war or dates of servioe)
' none owell Blanchard-Omaha, Nebr,
1. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION: ﬁ\ \ ONSET AND DEATH
lins for (a), (b), and (¢) | DIRECTLY LEAGING TO DEATH®(y) 2\ cebamyn
*Thiz does mot mean | ANTECEDENT CAUSES 0 \ v
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b) I 2R LA TT
1 +|| 92 heart fature, asthenta, | rise to the above cause (a) stating . 1 - - R . B
" |l et 1t means che qu- | the underlying conse last.
ease, injury, or complice- DUE TO (c) _
tion which caueed death, | 11, OTHER SIGNIFICANT CONDITIONS ! T
Conditions contributing to the death but not
related to the disease or wnditicm causring death X .
19a. DATE OF OPTE'IROAI‘E‘ 19b, ‘MAJOR- FINDINGS OF OPERATION - 4 - 20. AUTOPSY?
7é 2 85 |y w[EF
Zia ACCIDENT (Bpecity) , . . | 216, PLACEOFINJURY (e.g..lnorabout | 21e. (CITY TOWN, OR TOW’NSH]P) (COUNTY) ... STATE} , |
* SUICIDE home, farm, fsotory, strest, offios bldg..exa.) "
HOMICIDE .
21d. TIME (Month) {Day) (Yest) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INERY wrm.s;r nf;rwnu.:
WOl WORK
2. ] hereby centify that I atlended the decedsed from Jl,:\_g goﬁ_\.. AA&.\_, 19_, that T last saw ihe deceased
am., from the couses and on the dale staled above.

2. SIGNATURE'

24a. BURIAL

WRITE  PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A-
'?femova £y

A dutle So

(Degron or title)

- -

L. DATE SIGNED

A\ gy

Z3b. ADDRESS

ST K\v S Qatvee S ‘(?;\L

REC'DB‘{LDCE%L
24, /ﬂG/

9-2]1-71 B
REGISTRAR'S SIG 4
Ciz;mke 2&9 iz

_.Llﬂnﬂﬂ EmhImtrnSt-umunonl!m Side)

z-zc NAME OF CEMETERY OR CREMATORY

240.\LOCATION (City, town, or cdunty)-

v -(sm)n




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by omecrermeeeer —

. .. Student Embalmer NOuusvsvesssorsssasoncannaans !
working under my personal supervision,
smem_ﬁm OV Y
31gN8d.escariresccrsorccavarssveanans teesen . P 44-5/57
Student Embalmer ) Licensed Embalmer Ng /

P. O. Addressm..,%ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body i not embalmed, fact should be so stated above. : C




